2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

——
FILED

R) Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

JOHN THE GREEK WALLPAPERING, INC.

Secretary of State

02-21-2003 90183 003 ***150.00

P93000062482

Principal Piace of Business

970 A" E 40TH CT 970 "A° E 40TH CT
QAKLAND PARK FL 33334 OAKLAND PARK FL 32334
us Us

Mailing Address

LR

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0435487 Not Applicable
Zi Count Zi County e
P ountry P Hy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
——n ?.v——r-—s.—Name'and;ﬁddfess-of-emrénl-ﬁegiatmcd‘A}_.,-éuu r:‘Name‘and*Address'of'NewReglsteratAgent D
Name
IR J
ARG OPOULOS' OHN 2 Street Address (P.O. Box Number is Not Acceptahble)
1940 SW 8TH STREET =

BOCA RATON FL 33486

City Zip Code

FL

8. The above named entity submits this s%:alement for the

the cbiigations of registered agent.

1hd an

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ==

__ Signature, typed ar printed name of reg’:slered agent and title if applicable,

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make C;.heck*Payable fo Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1IN 11 =
e 8T [ Detete TITLE O cChange ] Addition | &
NAME ARGIRPOULOS, MONICA NAME S
streeT aposess | 1940 SW 8TH ST . STREET ADDRESS <
erv-sr-ze | BOCA RATON FL 33488 CITY-ST-Z1P LSU
TITLE P [ pelete TITLE [J Change  [] Addition &
NAME ARGIROPOULGS, JOHN NAME ©
streeT ADoress | 1940 SW 8TH ST STREET ADDRESS

orv-st-z¢ | BOCA RATON FL 33486 CY-ST-2P _
TITLE R - Opeete~ .. —J e — ] = - [ Change [ Addition

NAME T HAME

STREET ADDRESS STREET ADDRESS

SITY-ST-7P CiTY-ST-2P

TMLE [ pelete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ ohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-27

12. | hereby certify that'the %nformatisupplied with this filing does ngt qualify for

indicated on this report or supp|d
i or frystee empoweread to exe
with 23

of the corporation or the recer
changed, or on an attachmep

SIGNATURE:

address, with all el kg

fiental report is true and accurgfe and that my signature shall havgythe same legal effect as if made under oath; that | am an officer or director
e this repog as required by Chap#r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Date Daytime Phone #




